MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA

DEPARTMENT OF PUBLIC HEALTH AND WEL 8
. Registration District No. a0 S bad-——_ _Plimary Registration Dmn:f

bESOF DEATH

STATE FILE NUMBER

e —~—Registrar’s No. St 37 ot
DO NOT WRITE ° ~-ned T
ON THIS STUB AMENDED +
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1§ institution: Residence before
VS 3200 Q ». COUNTY . STATE Mo. b, COUNTY admission)
Rev. 4/59 % b. CCI)TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COITY Inside Limits
R .
y 1own  St.Louis, Mo. £ ¥o8: TOWN St.Louis Yes 3§ No 1
1 : c, l;‘l.g.sl.Pl;lTAAALQEOgF (If NOT in hospltal, give location} Inside Limits dASI;BiEE]_;‘.S (If cu!sid’., give location) Reside on Farm
2l b INSTIUTION gt Touis State Hospital jY=¥ NeO 3625 Flad Ave. Yes 1 No K
oy
3 7 . 5. NAME OF DECEASED First Middie Tast 4. DATE " Month Day Year
vype or pring
4 MARY JANE: - BAUNACH DEATH June  4th, 1962
/ 5. SEX 6. COLOR QR RACE 7. Married ) Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
s [ Fem.ale Whit»e Widowed [J Diverced (] '] _31_33 28 ‘:\-:qu Mnr}!h; Days Hours Min.
- o
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} =12, CITIZEN OF WHAT COUNTRY
& v during most of wurkm |ife, aven |F r tired) H -
3 formerly; ice AT Ao St.Louls, Mo, U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q William P. Farmer Ella E. (Dressler) Lester Baunach
8 / gt-; 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. ’17. INFORMANT Address
{Yes, no, ar unknown) | (If yes, give war or dates of rervi 3 .
9 w no ) Records of St.Louis State Hospital
% = 18. CAUSE OF DEATH (Enter only ona cavse per lina {NTERVAL BETWEEN
10 E’ ART |. DEATH WAS CAUSED BY: - . R ~— ONSET AND DEATH
& & S IMMEDIATE cause oy Generalized reticulum cell sarcoma with
Sla g organic metastases, Y
] F] .
12 x & a Conditions, if any, DUE TO (b} T
é- o »n |5 which gave rise to T "
i g aboyu c;uu d[a], 2 ) P
= stating the under- ‘ ¥ S
= lying  cavss  last. DUE TO {c) &0 0 - -
g g PART 11, <(’)'I'HER SIG';JIFICANT CO&FI,DAIT}C:N(S) CONTRIBUTING TQ DEATH but nm&elared to tha terminal PART 111, I£| deceased war  femnale - \-wls
= itease condition given | 1) 1 in"last 90 days,
go o = 4 in serou cav"‘. t es Acut,e pu_lmonary edema an ere a pregnancy |n’lax ays
bl < 31ons T 8, [ Y mN Unk
z g rombogis of renal ve bilateral, g Y o, | D Unknown
ué E i9. ;‘iE’.ggo.;UTEOD%SY 20a. ACCEENT SUICUIDE HOMDIC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART 1l af item 18.}
M
2 U YES§ NOO
w &' R
20c. TIME OF Houl Month, Day, Year
z g g INJURY  a.m.
4 8 ; p-m.
Z E 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
w e wg':lsvﬁhrg‘}“\(ﬂgkl( o farm, factory, street, offite bidg., ete.} -
Uy e a a
w - . -
g o e é 21, | attended the deceased from. 1-29_62 1. 6-1" 62 and last ““"':1:!; slive on. 6-4 62
w ; 9 Desth occurred a!Th T g— l]? f A-m on the deate stated above, and to the best of my knowledge, from the causes stated.
omas Thale, ol
g ! 8 8 22, SIGNATURE {Dedree or title) 22b. ADDRESS 22¢c. DATE SIGNED
= = m_/-—« 7 & M7 5400 Arsenal St, b-4=62
N :é URIAL, CREMATlC;N 23b DA'IE 23c. NAME CEMET RY OR CHEMATOR‘( 23d. LOCATION (Ci {5tare}
a iy - /’ :
S i AL féls-g, wTER S Favl-lem
= < %Dl CTOR E? WRE&D. BY iécéuz REG. %t
w b N
= ) 3 r& . ”
JM M - A2,
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STATEMENT BY, lICENSED EMBALMER

- - - :

. . . -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
s

working under my personal supervision.

Student ) . Siggeds"”

Signature of Student Embalmer y /
Licensed Embalmer N %
P. O. AddresM gz m
-~

.~ - Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in h|5 OWN handwrmng L

if this body is not embalmed fact should-be so stated above. . -
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